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Commercial Mobile Radio Service Provider Annual Report <=
For Year Ending December 31, 2008 me,
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Rules for Reporting o®
Assessable Revenue Definitions Qo
4026 Help N S
T s I
* - indicates required fields é 7
Signature o
I certify that I am the person responsible for accounts; that I have examined the following report and, to the best of my o
knowledge, information and bellef, it is a correct statement of the business and affairs of said utility for the period covered by =
the report in respect to each and every matter set forth therein. o=
o =
. "]
Utitity Name: JSPRINT SPECTRUM L P 1 23
"]
Person respensible for accounts: |Charles L. Hall o # =
Titie of person responsible for .
P paccounts: ’Senior Vice President - Finance ] i*
Date:
Identification
Utility Name: ISPRINT SPECTRUMVL P §
Street Address: |6200 Sprint Parkway }*
PO Box: I_“__m__mgl poBoxZip:] |
City: foverland Park [* State: [5?_____2* Zip: lgggﬁaw____ i
Web Site Address: |www.sprint.com R E
| Business Customers Phone: 18009272129 Example 6085551212 Ext:
Residential Custamers Phone: "8_§§_%}_J_-_4_?_2_7 } Example 6085551212 Ext:
Primary Address - Primary Utility Contact (located at utility address)
i
Name: [Kenneth Schifrman Ja -
.
Title: |Pirector - Government Affairs * -
Firm/Campany: {Sprint Spectrum L.P. B %
Office Address: J6450 Sprint Parkway, MS: KSOPHN0212-2A303 1 '
PO Box: _ jpoBoxzipf |
City: |overland Park l* State: IE_§__~ j* Zip: |66251 =

Fax Number: Example 6085551212

Phone Number: 159783 * Example 6085551212

Email Address: fkenneth.schifman@sprint.com P

Annual Report Contact - Contact Person for Information Contained in This Annual Report
[ same As Primary Address

Neme: [Karine M, Hellwig

Title: |Manager - Regulatory Reporting

i
'
i
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H
1

Firm/Company: |Sprint Spectrum &.p. i*
Office Address: ]6391 Sprint Parkway, M5: KSOPHT0101-22400 l*
poBox:| __ jPosoxzp:| i
City: fOverland Park " I+ State:
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Fax Nﬂmber:

Phone Number: [9133158004 * Example 6085551212

Email Address: Ikarine.heliwig@sprint.com

Regulatory Contact - Contact Person for Regulatory Inqguiries and Complaints
[¥: same As Primary Address

Name: | : S,

Title: |

Firm/Company: I ORI

Office Address: I e

Email Address: I i

Assessable Revenues
1) Do you currently provide commercial mobile radio service (CMRS) service in Wisconsin? m (v/N) *

12) If not, please state the nature of your entity's business.

1b) If not, do you intend to provide CMRS service in Wisconsin at a future date? I | (Blank/Y/N)
2) Do you believe that this year's CMRS revenues have already been reported to the Commission? ]N i (Y/N) *

2a) If ves, provide particulars concerning annual report {utility name and number, report name, page and line number and
dolfar amount).
£

]

=

2b) If no, provide your assessable revenues {in 000's) for Universal Service Fund assessment (000's)

purposes. " i
Wisconsin Gross Intrastate Operating Telecommunications Service Revenue |_Confidential |

Annual Report Notes (if applicable)

Please print this report before submitting it to the Commission. Once the report is
submitted you will not be able to print it.

when the submit button is clicked, the program will check for errors and display a message to
the right of any box with an error. If there are no errors, 2 confirmation page will appear.
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